U.S. Department of Labor - Form approved
Office of Labor-Management FORM L"M 30 Office of Management
and Budget

Washingion b8 20210 LABOR ORGANIZATION OFFICER AND N tori
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

2. Fiscal Year Covered From;

A/ 3 S Rooy

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

A B | v G BibAE LA0REES e,

DAIO ol ..
Labor Organization File Number 54,5@ -—357,@

Ve Sean

P.0O. Box, Bldg., Room No., if any P.0O. Box, Building and Room Number, if any: T

s J400 (s i) B
vy Vet o
State /Qg&} S50 7PCode+d J/ 7"717 State
5. Position in labor organization. Rt o

oroemaston - Fursrol ( &ﬁﬁ/ﬁ@@) I

ZIP Code + 4

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose empioyees ydur organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any ‘

7.b. Amount.
Street M ,,,,,,,,,,,, .
City M o M M
Signature

15, Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that alt of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

a0 o5 Gu i 2350

Signed 55 AL AT
/ W I ’ Date Telephone Number

|
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Name of Person Filing {T;:'; x{jﬂ}»fl}"w 5 )

= “ﬁ}iy =

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

& Name and address of Business (including trade name, if any).

LA s /&? ety TRkl A

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any

Gy /7/ 1l

Name é&ﬂé&f &iﬁééﬂﬁ;{f?ﬁ{m& /:;“ ' i

Sweet i (000 Ll s 4 ,W//axﬁr«;»f/ /m

State ,é&;;zi KZpps 7P Code 4 ///7—%’/_?

9. Business deals with:

‘ %bor Organization

b. Trust

c. Employer

10.1f 9.b or 9.¢ is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Sireet
City

Siate ZiP Code + 4

1 1 a. Nature of such dealmg

11.b. Approximate dollar value of such dealing.

12.a, Nature of interest held or income received,
e { 7

S LA ﬁ/;égﬁfgﬂ& O4.
Viwor = Exrmuses

FLEL, FEhmts, Zowss, Lpwamas)

ET7E,

12.b. Amount.

FEA5G. 9L

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: :

P O Box, Bldg, Room No , if any .

14.a. Nature of payment.

Street
oy ;
caie e e e e e e P Code » 4 e s e
14.b. Amount of payment
13.b. Is the Business an Employer or Consultant - ?

Foim LM-30 (2003)

Page 2 of 2
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Name of Person ’ pu—
El ling n /ﬁ ﬁ") #/ ﬁ;)i -

L

File Number U-

L

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial pant of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

& Name and address of Business {including trade name, if any).

//ﬁ%ezjyyﬂéﬁ i /f:ff/ a-»‘é” Vs @"/-"A

Trade Name, ifany: . et i o e i

P.O Box, Bldg., Room No., if any
Sweet s (0L7. fﬁi#Xf xé'/f//j/ivwf

City // ’Z’gff/&f&i £

sae i) Shesd  wecoess g 7Y T

9. Business deals with:

_ %bor QOrganization

b. Trust

¢. Employer

10. If 9.b or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
Ciy

Siate N 21P Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.3. Nature ¢ of interest held or income received.

< Af?ﬁ?ﬁ%ﬁﬂfd
ﬁ LEEBTEL

S T S

12.b. Amount.

OZ5 T

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name .

Trade Name, if any: :

P.O Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
cy o
e e e e e P Cote + 4 et e
14.b. Amount of payment
13.b. Is the Business an Employer ] or Consultant - ?

Foim LM-30 {2003)

Page 2 of 2
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} Name of Person Filing (2; =T 4

File Nurnber U-

L

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

& Name and address of Business (including trade name, if any}.

Namez: T P ATROEERS i
LAt fob. e TG Pl

Trade Name, ifany’ . o s e

P.O Box, Bidg., Room No.,
Sveet g 00 Ll 4 ,y/ AL
‘//wé"?é//d&(f
sae i) FEen

if any

City

ZIP Code + 4 }}j{é}f

9. Business deals with:

, mbor Organization

b, Trust

c. Employer

10. 1f 9.b or 9.c. is checked give trust or employers name.

Name

Trade Name, if any:

P.0O. Box, Bldg.. Room No,, if any

Street

Ciy

ZIPCode +4

State

11 a. Nature of such dealmg

11.b. Approximate dollar value of such dealing.

12.a, Nature of interest held or income received.

T T dlsziol -
: %*’wéfz o7 e TP
LR s s EE

/47@%%’"77/&/6' 4@@5 //z,% fZ’:‘??.ZS‘ ;
12.b. Amount. 77féy?

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relalions consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: k

P O Box, Bldg , Room No , if any

14.a. Nature of payment,

Street
City
State 21P Code + 4
14.b. Amount of payment
13.b. Is the Business an Employer or Consuliant ?

Form LM-30 (2003)
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Name of Person Filing

Sz u@gkﬁ Stz

File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name LrEAOEAS /fﬁ:ffm; s
N o2t ZEmaRs 7

Trade Name, if any: -

73 \.&7 Do o~

P.0O. Box, Bldg., Room No., if any

Gy W,?ﬁﬁ//,i@;fﬂ ;6}
e le Code + 4 %&’ﬁﬁ@

A. 2.

State {

9. Business deals with:

ml\f/alabor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Street

11.b. Approximate dollar value of such dealing.

City

State  ZPCode+4

12.a. Nature of interest held or income received.

/jﬁ; /’/«:gﬁ//ﬁ%ﬁé A/;éézfé%’;

ZZTTEADED Lo IS

ﬁfféﬁ//ﬂﬂ - Wgﬁz

12.b. Amount,

P

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: o

P.O. Box, Bldg., Room No., if any

Street

14.a. Nature of payment.

City
State ZIP Code + 4 .

. i 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant © ?

Form LM-30 (2003)

Page 2 of 2




s
Name of Person Filing -

Fite Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

& Name and address of Business {including trade name, if any)

/&é—v‘
(.,//’ i /&,é,, P /,%Aw/ :;xg; gt

Trade Name, if any:

=
Name 4%

P.O. Box, Bldg., Room No., if any
vl s 200 Ll gz,_w L

Ciy e /é—:ﬂ 4//244 £
State /&zfz;j P g;,gé?ﬂa

. ZIP Code + 4 //;57’/

?”}f?— &zmmﬁéfﬁf/fﬁﬁ Lorvit.

9. Business deals with:

, ‘?/ﬁ;bor Organization

b. Trust

c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P O. Box, Bldg.. Room No., if any

Street

City

State ZIP Code + 4 -

11.a. Nature of such dealing.

11.b. Approximate dollar vatue of such dealing.

12.a. Nature of interest held or income received.

Lo E L TSI EE AT
Lobewns, AT

%; o Z?wﬁ/g@
FTEtAED e o T

FLFE

12.b. Amount.

i a2

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refalions consultant to an employer any payment of money or other thing of value.

13 a. Name and address of Employer or Labor Relations Consultant
(including trade name, If any).

Name .

Trade Name, if any:

P O Box, Bldg, Room No, if any T

14.a. Nature of payment.

Street
City S
Siate ZIP Code + 4
14.b. Amount of payment
i3.b Is the Business an Employer or Consultant = ?

Foim LM-30 (2003)

Page 2 of 2
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Name of Person Filing C_/’w L3
i o A

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your {abor organization represents or is actively seeking lo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

& Name and address of Business (including trade name, if any).

Name G i £ Dot B OEHS L.
Lt flbo. il T A LA G Feinidy

Trade Name, if@ny. e o o

P.O. Box, Bldg., Room No., if any

o

AR ’7;‘,) ? 7 3 ;o ’
Sweel o (D00 Lot T L st S

/,Z Z’“Z L j:ég{ P

soe ) SElrd

City

Ve

ZIP Code + 4

9. Business deals with:

M,ﬁbor Organization

b. Trust

¢. Employer

10. 1f 9.b or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

jfg Z?i/%’)/:'%//z’/c% A&%@*Z?ﬁ/
| AR IAES L3l izl
LD O s Ten)

AL 76 S i NEETIA s —
TEAVEL, LOASIANE, SEFLS

ure of interest held or income received

/T 2

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, 1f any)

Name

Trade Name, if any:

P O Box, Bldg, Room No, if any -

14

Nature of payment.

Slreet
City
Slate 2IP Code + 4
14.b. Amount of payment
13 b. Is the Business an Employer or Consultant o ?

Form LM-30 (2003)
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Name of Person Filing 5‘;&%4/#

File Number U~

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name L .%/M/ﬁég LIRS ﬁ’fﬁ%
&éz//&,éi/éé’? Gl LLAEFZAEEE el

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street /éﬁ# ﬁﬁ @/

City

State f’i/Zfﬁ'zaf, /%az N

f/wm «@

. ZIP Code + 4 //7%7[

9. Business deals with:

. if'/r:;bor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: \

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Street

11.b. Approximate dollar value of such dealing.

City

State ZIP Code + 4 ‘

12.a. Nature of interest held or income received.

T Tmume dosze -
%W%Jéﬁﬁ 2 L)L EON —
ﬂ%ﬁ/

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name .

Trade Name, if any: .

P.0. Box, Bldg., Room No., if any

Street

City

State ZiP Code + 4 .

14.a. Nature of payment.

13.b. Is the Business an Employer = - or Consultant

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Gzt f lilerel SN OCEES 1
Epgisimes LO0P587FT7a0) 5 ﬁmﬁafaﬁm

Trade Name, if any: e,

P.0. Box, Bldg., Room No., if any &%}!” g ,,,,,,,,,,

?ﬁz’?

Street | @Z é éZj"’«g’ ﬁ

soe " AT z%,@%{ zpcotes SOOI

City

9. Business deals with:

i \N‘?if’:ll_abor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

£.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Street

11.b. Approximate dollar value of such dealing. :

City

 ZIPCode+4

Statehv““” -

12.a. Nature of interest held or income received.

' 7/ it 4)&»;:527@@ -

/4}*2:];/5% S Ll S —
EFFL 7
S

Y3508

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuiltant
(including trade name, if any).

Name /

Trade Name, if any: o

P.O. Box, Bldg., Room No., if any .

Street l »

City

State ZiP Code + 4 .

14.a. Nature of payment.

13.b. Is the Business an Employer ' or Consultant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing

v ) SIS s

-
/’f%%/g» ’;';u %ewﬁf

File Number U-

S

8 Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emplioyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

e

& Name and address of Business (including trade name, if any).

/f/» ﬁfifwgyz@w’ TALE
L %‘/AM/M. i TR LG P

J&

LoF

Trade Name, ifany. .l e e

P.O. Box, Bldg , Room No., if any

veet gz (TET z/;ff”ﬁ%f s zﬁl,{//f//hf;’;"’x

/7/ 7 s
soe izl SEers

City

»f-‘/(f{”f%

2IP Code + 4 j//“’gl/}’

9. Business deals with:

v "j”’:’z’abor Organization

b. Trust

c. Employer

10. 1f 9.b. or 9.c is checked give trust or employer's name.

Name

Trade Name, if any-

P.O. Box, Bldg., Room No., if any

Street

City

Siate 2PCoge+d

1 1 a. Nature of such dealmg

11.b. Approximate dollar value of such dealing.

12 a. Nature of interest held or income received.

F  Tmmainds A/zﬁmz/

Flresyessir Lenldimrzn/
| AusiEeeTog — FTENATD cur or e

s b — Gedin SAE

F G20

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant {o an empioyer any payment of money or other thing of value.

13.3. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name

Trade Name, if any:

P O Box, Bldg, Room No , if any o

Street

ZIP Code + 4

14.a. Nature of payment,

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment

/

Form LM-30 (2003)
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Name of Person Fili \S ){’éﬂj )
PG« Semre) et

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name %ézg) \f:«y%ﬂ" Mﬁ e—;&& ?’%—95

L=t rmpn) éZ%Wafw =l

Trade Name, if any:

P.0. Box, Bldg., Room No., if any 52’/ -2 eﬁé’f

Street |

City

State %

9. Business deals with:

w%@rganization

b. Trust

c. Employer

10.1f 9.b. or 9.c. is checked give trust or employer's name.,

Name

Trade Name, if any: -

P.O. Box, Bldg., Room No., if any

Street:

City

State e | - z;PCode+4;“ - |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

T Tz é/x?gé/“‘??/é’ _
577’%&:’:’?2) L7 o Tl |
Cup R EAIEE o /%ZEWZ

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name .

Trade Name, if any: - ’ B )

P.O. Box, Bldg., Room No., if any |

Street .

City

sae - ZIP Code + 4

14.a. Nature of payment.

or Consultant © ?

13.b. Is the Business an Employer '

14.b. Amount of payment.

1

Form LM-30 (2003)
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Name of Person Filing %f(v} g@%z’ffifﬁ/&

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name &ggﬁ% ”%f é ﬂl/ﬁfﬁiyﬂ/@g —
AL 7‘;@%//&”2/@%

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any

Street 37‘/@ m”: //i ﬁf@,

City

FPpesr éﬂzfﬁ
State égﬁ%}ég}“/géjl’ ~ ZIP Code + 4 /

9. Business deals with:

M%abor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No,, if any

Street:

City

State | _ ZPCode+4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

’% iz e -
A DEDH o8 «?éZEWZ‘?&MJ

AT c&z// Lo /cﬁéé’}{ﬁ x,é??’/&?%éf

J 12.b. Amount. ﬁéﬁﬁ é’[?

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: N h

P.0. Box, Bldg., Room No., if any |

Street

14.a. Nature of payment,

City
State ZIP Code + 4 .

i 14.b. Amount of payment.
13.b. Is the Business an Employer - or Consultant @ ?

Form LM-30 (2003)

Page 2 of 2
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Name of Person Filing . P R o O g o )
D T IO

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or s actively seeking to represent, or
o . . . . ;

2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deahng with your {abor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name, if any).

G g
K

Lt A

e e P
o GG

Trade Name. ifany. o e e

P.O. Box, Bldg., Room No., if any

e AR D

lreet . -
City /;7/”
sae i) S

9. Business deals with:

d"’“’4’;’,’;bor Organization

b. Trust

c. Employer

10. H9.b or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

Cry

ZIP Code + 4

State

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a; Nature of interest held or income received. .
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C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: :

P.O. Box, Bldg , Room No., if any

Nature of

14

Street
City
e P Code + 4 [P
14.b Amount of payment
13.b Is the Business an Employer or Consultant ?
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B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents oris actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested.

& Name and address of Business (including trade name, if any).
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C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, If any).
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Trade Name, if any'
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B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.
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10. 1f9.b or 9.c. is checked give trust or employer's name, 1”1 a. Nature ofsuchdeahng o
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Trade Name, if any:

P.O. Box, Bldg.. Room No., if any
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C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 143Natureofpaymem
(including trade name, if any).
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Trade Name, if any: :

P.O. Box, Bldg, Room No, if any o

Street
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B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.
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C. Received from any employer (other than an employer covered under

parts A and B above)

ar from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).
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Trade Name, if any:
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Street
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of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
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12.b. Amount.

C. Received from any employer (other than an employer covered under

parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name .

Trade Name, if any: .

P.O.Box, Bldg, Room No., ifany ~
Street

City

State ZIP Code +4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant - '
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B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial pant of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

& Name and address of Business {including trade name, if any).
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C. Received from any employer (other than an employer covered under pars A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a2. Name and address of Employer or Labor Relations Consultant
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Name
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dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

e Genimtas. ez &ﬁé’éﬁﬁs »457&?4 -
J/ﬁffé’@ % Gt QM /QZ’%/A M/ﬁ;;or Organization

Trade Name, if any: ot

A b. Trust
P.0O. Box, Bldg., Room No., if any . -
[ c. Employer
Street . :
O i
See | ... ... ZPCosess

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. , e

Name

Trade Name, if any.

P.0. Box, Bldg., Room No,, if any

11.b. Approximate doltar value of such dealing. :

City e e e et 1 12,8, Nature of interest held or incomne received.

Sate ... ZPCoers % T A A ez cz;-z;,g —
SETEANED e ulsEs
Fl ¥ — SAETFL

12bAm0um e s e %é/p7ag
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ADDENDA TO THE LM-30 FORM WHICH IS TO BE INCORPORATED AND
MADE PART OF THE LM-30 FORM FILING OF

SEAN A. BRENNAN
LABOR ORGANIZATION FILE NO. 026-302
SIGNED AND DATED AUGUST 11, 2005

ADDENDUM A [PAC]

I am not reporting any benefits that I may have received from a political action
committee (“PAC”). My understanding is that PACs report all receipts and
disbursements under the Federal Election Campaign Act, and I do not need to report
under the Labor-Management Reporting and Disclosure Act.

ADDENDUM B [MEAL/EVENTS WITHOUT SPECIFIC RECORDS OR
RECOLLECTION]

It is conceivable that I received the benefit of a meal, refreshment, or social event
from an individual who may be employed by a reportable entity under the Labor-
Management Reporting and Disclosure Act, which I did not report because I do not have
any records of these encounters and have no specific recollection of any benefits.

ADDENDUM C [UNSOLICITED GIFTS - GOLF]

I recall that I received unsolicited items at a golf outing/tournament, such as a
sleeve of balls, a golf club, or golf apparel, etc., in connection with a round of golf, which
I have reported. At no time did I solicit such an item, and I have no specific recollection
of receiving a receipt for any such item, nor knowledge as to the value of the item.

ADDENDUM D [MEALS/EVENTS WITH FRIENDS]

I have personal friendships with individuals who may be employed by reportable
entities under the LMRDA, which exist separate and apart from my role as a union
officer. In 2004, it is conceivable that I received the benefit of a meal, refreshment or
social event from these individuals, which I did not report because I do not have any
records of these personal encounters and/or have no specific recollection of any benefits
received.

ADDENDUM E [UNION TO UNION BENEFITS]

I am not reporting any benefits that I may have received in 2004 from labor
organizations affiliated with the Laborers’ International Union of North America
(“LIUNA”), or other labor organizations. My understanding of guidance received by the
AFL-CIO from the US Department of Labor is that benefits received from LIUNA-
affiliated labor organizations and other labor organizations are not reportable on the LM-
30 report, and I am following that guidance.



August 11, 2005

U.S. Department of Labor

Employee Standards Administration
Oftice of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

Re: Form LM-30 Filing for Sean A. Brennan, Labor Organization File No. 026-302

Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the
2004 reporting period. In filing the report, I have reviewed all of my available 2004
records as well as my recollection. [ have provided my best estimate or an estimated
price range for the value of the benefit received where I have no knowledge as to an exact
amount.

As you know, it was not until March of this year that the Department of Labor
initially announced its intention to provide additional guidance to the reporting
community concerning the LM-30 report, to seek systemic compliance with these
requirements, and to apply standards adopted in 2005 retroactively to 2004 as a base year
in that effort. Further, the Department since that time has continued to issue and revise
its compliance advice, including guidance regarding related benefit funds. My
understanding is that the Department’s guidance to date on 1.M-30 reporting is still
changing and remains uncertain in various particulars.

[t may be possible that a covered employer or business not listed on my LM-30
report for 2004 provided something of value as to which I have no documentary record
nor any present specific recollection. In accordance with your guidance, it is my
understanding that, in that circumstance, I am not required to take any further action.

This filing reflects my good faith effort to comply with the LM-30 reporting
provisions and in doing so, I have relied upon the evolving guidance from the
Department. The enclosed material represents my best recollection and estimate of all
lawlully reported benelits that I received in 2004.

Sincerely,

7

Séan A. re



